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SERFF Tracking #: CFAP-131941478  State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

General Information
Project Name: 2342 - DC BC IND64- ACA ON-EXCHANGE  Status of Filing in Domicile:

Project Number: 2342 Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: Individual

Overall Rate Impact: 7.7% Filing Status Changed: 05/28/2019
State Status Changed:

Deemer Date: Created By: Shane Kontir

Submitted By: Shane Kontir Corresponding Filing Tracking Number:

PPACA: Non-Grandfathered Immed Mkt Reforms

PPACA Notes: null
Include Exchange Intentions: No

Filing Description:

This filing contains the rate proposal for the portfolio of benefits to be offered by CareFirst BlueChoice, Inc. to Individuals
Under 65 on the D.C. Exchange. We are submitting 7 benefit plans on the D.C. Exchange. This rate filing contains 2 sets of
rates, 1 based on separate risk adjustment and the other combined risk adjustment. The numbers shown in SERFF are based
on separate risk adjustment, as both cannot be entered. All documents with combined risk adjustment numbers end in "COMB
RA".

Company and Contact
Filing Contact Information

Cory Bream, Actuarial Assistant cory.bream@carefirst.com
10455 Mill Run Circle 410-998-5308 [Phone]
Owings Mills, MD 21117 410-998-7704 [FAX]

Filing Company Information

CareFirst BlueChoice, Inc. CoCode: 96202 State of Domicile: District of
840 First Street NE Group Code: Columbia

Washington, DC 20065 Group Name: Company Type: Health
(410) 581-3000 ext. [Phone] FEIN Number: 52-1358219 Maintenance Organization

State ID Number:

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:
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SERFF Tracking #: CFAP-131941478

State: District of Columbia
TOI/Sub-TOl:

Product Name:

Project Name/Number:

Rate Information
Rate data applies to filing.

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

SERFF Tracking Number of Last Filing:

Company Overall %

Company Rate Indicated
Name: Change: Change:
CareFirst BlueChoice, Increase 7.700%
Inc.

State Tracking #:

Company Tracking #:

Filing Company:

SERFF

Increase
10.400%
01/01/2019
SERFF
CFAP-131468242

Company Rate Information

Overall %
Rate
Impact:

7.700%

Written Number of Policy Written
Premium Holders Affected Premium for
Change for for this Program: this Program:
this Program:

$1,545,725 3,659 $20,090,756
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CareFirst BlueChoice, Inc.
HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
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Maximum % Minimum %
Change Change
(where req'd): (where req'd):

10.900% 4.400%



SERFF Tracking #: CFAP-131941478  State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Rate Review Detail

COMPANY:
Company Name: CareFirst BlueChoice, Inc.
HHS Issuer Id: 86052

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
BlueChoice HMO 86052DC040 4359

Trend Factors:

FORMS:

New Policy Forms: DC/CFBC/CD/AUTH AMEND/HMO (1/20), DC/CFBC/EXC/HMO HSA STD/BRZ 6200
(1/20), DC/CFBC/EXC/HMO HSA/GOLD 1500 (1/20), DC/CFBC/EXC/HMO STD/BRZ
7250 (1/20), DC/CFBC/EXC/HMO STD/GOLD 500 (1/20), DC/CFBC/EXC/HMO
STD/NATAMER 0 (1/20), DC/CFBC/EXC/HMO STD/PLAT 0 (1/20),
DC/CFBC/EXC/HMO STD/SIL 4000 (1/20), DC/CFBC/EXC/HMO STD/SIL 4000 A
(1/20), DC/CFBC/EXC/HMO STD/SIL 4000 B (1/20), DC/CFBC/EXC/HMO STD/SIL
4000 C (1/20), DC/CFBC/EXC/HMO/ YA 8150 SOB (1/20), DC/CFBC/EXC/HMO/DOCS
(R. 1/20), DC/CFBC/EXC/HMO/IEA (R. 1/20), DC/CFBC/EXC/HMO/NATAMER SOB
(1/20)

Affected Forms:

Other Affected Forms: DC/CFBC/DOL APPEAL (R. 1/17), DC/ICFBC/EXC/NATAMER (1/14),
DC/CFBC/MEM/BLCRD (R. 6/18), DC/CFBC/PT PROTECT (9/10)

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual

Member Months: 55,931

Benefit Change: Increase

Percent Change Requested: Min: 4.4 Max: 10.9 Avg: 7.7

PRIOR RATE:

Total Earned Premium: 20,090,756.00

Total Incurred Claims: 16,297,137.00

Annual $: Min: 161.03 Max: 594.93 Avg: 347.95
REQUESTED RATE:

Projected Earned Premium: 21,884,165.00

Projected Incurred Claims: 16,761,168.00

Annual $: Min: 168.04 Max: 659.80 Avg: 375.87

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM



SERFF Tracking #: CFAP-131941478 State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO

Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Rate/Rule Schedule

Item Schedule Affected Form Numbers
No. Item Document Name (Separated with commas) Rate Action
Status
1 2342 - DC BlueChoice - Ind - DC/CFBC/DOL APPEAL (R. Revised
Rate Sheets 1/17),
DC/CFBC/EXC/NATAMER

(1/14), DC/CFBC/MEM/BLCRD
(R. 6/18), DC/ICFBC/PT
PROTECT (9/10),
DC/CFBC/CD/AUTH
AMEND/HMO (1/20),
DC/CFBC/EXC/HMO HSA
STD/BRZ 6200 (1/20),
DC/CFBC/EXC/HMO
HSA/GOLD 1500 (1/20),
DC/CFBC/EXC/HMO
STD/BRZ 7250 (1/20),
DC/CFBC/EXC/HMO
STD/GOLD 500 (1/20),
DC/CFBC/EXC/HMO
STD/NATAMER 0 (1/20),
DC/CFBC/EXC/HMO
STD/PLAT 0 (1/20),
DC/CFBC/EXC/HMO STD/SIL
4000 (1/20),
DC/CFBC/EXC/HMO STD/SIL
4000 A (1/20),
DC/CFBC/EXC/HMO STD/SIL
4000 B (1/20),
DC/CFBC/EXC/HMO STD/SIL
4000 C (1/20),
DC/CFBC/EXC/HMO/ YA 8150
SOB (1/20),
DC/CFBC/EXC/HMO/DOCS
(R. 1/20),
DC/CFBC/EXC/HMO/IEA (R.
1/20),
DC/CFBC/EXC/HMO/NATAME
R SOB (1/20)

Rate Action Information

Previous State Filing Number:
CFAP-131468242

Percent Rate Change Request:

7.7

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM

Attachments

2342 - DC BlueChoice
- Ind - Rate Sheets.pdf,
2342 - DC BlueChoice
- Ind - Rate Sheets -
COMB RA.pdf,
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BlueChoice Inc.
d.b.a. CareFirst BlueCross BlueShield
(NAIC # 96202)
D.C. Individual Products
Rates Effective 1/1/2020
Form Numbers

Form Numbers Associated With This ACA Filing:

BlueChoice HMO Standard Plans BlueChoice HMO Young Adult
DC/CFBC/EXC/HMO/IEA (R. 1/20) DC/CFBC/EXC/HMO/IEA (R. 1/20)
DC/CFBC/DOL APPEAL (R. 1/17) DC/CFBC/DOL APPEAL (R. 1/17)
DC/CFBC/EXC/HMO/DOCS (R. 1/20) DC/CFBC/EXC/HMO/DOCS (R. 1/20)
DC/CFBC/EXC/HMO HSA STD/BRZ 6200 (1/20) DC/CFBC/EXC/HMO/NATAMER SOB (1/20)
DC/CFBC/EXC/HMO HSA/GOLD 1500 (1/20) DC/CFBC/EXC/HMO/ YA 8150 SOB (1/20)
DC/CFBC/EXC/HMO STD/BRZ 7250 (1/20) DC/CFBC/EXC/NATAMER (1/14)
DC/CFBC/EXC/HMO STD/GOLD 500 (1/20) DC/CFBC/MEM/BLCRD (R. 6/18)
DC/CFBC/EXC/HMO STD/PLAT 0 (1/20) DC/CFBC/CD/AUTH AMEND/HMO (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 (1/20) DC/CFBC/PT PROTECT (9/10)

DC/CFBC/EXC/HMO STD/SIL 4000 A (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 B (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 C (1/20)
DC/CFBC/EXC/HMO STD/NATAMER 0 (1/20)
DC/CFBC/EXC/NATAMER (1/14)
DC/CFBC/MEM/BLCRD (R. 6/18)
DC/CFBC/CD/AUTH AMEND/HMO (1/20)
DC/CFBC/PT PROTECT (9/10)

5/23/2019 3 Form Numbers



5/23/2019

BlueChoice Inc.

D.C. Individual Products, Rates Effective 1/1/2020

Age Factors

Age Factor
0-20 0.654
21 0.727
22 0.727
23 0.727
24 0.727
25 0.727
26 0.727
27 0.727
28 0.744
29 0.760
30 0.779
31 0.799
32 0.817
33 0.836
34 0.856
35 0.876
36 0.896
37 0.916
38 0.927
39 0.938
40 0.975
41 1.013
42 1.053
43 1.094
44 1.137
45 1.181
46 1.227
47 1.275
48 1.325
49 1.377
50 1.431
51 1.487
52 1.545
53 1.605
54 1.668
55 1.733
56 1.801
57 1.871
58 1.944
59 2.020
60 2.099
61 2.181
62 2.181
63 2.181
64+ 2.181

Age Factors



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Young Adult $8,150
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $168.04

Age Monthly Premium

0-20 $109.90 Summary of Member Cost-Shares
21 $122.17 In Network
22 $122.17 DEDUCTIBLE $8,150
23 $122.17 COINSURANCE 0%
24 $122.17 OUT-OF-POCKET MAXIMUM $8,150
25 $122.17
26 $122.17 Office Copays $0 PCP /$0 Specialist
27 $122.17
28 $125.02 Drug: $0 Generic, $0 Preferred Brand
29 $127.71 $0 Non-Preferred Brand
30 $130.90 Drug and Medical Combined for Deductible & OOP Max
31 $134.26
32 $137.29
33 $140.48
34 $143.84
35 $147.20
36 $150.56
37 $153.92
38 $155.77
39 $157.62

40 $163.84

41 $170.22

42 $176.95

43 $183.84

44 $191.06

45 $198.46

46 $206.19

47 $214.25

48 $222.65

49 $231.39

50 $240.47

51 $249.88

52 $259.62

53 $269.70

54 $280.29

55 $291.21

56 $302.64

57 $314.40

58 $326.67

59 $339.44

60 $352.72

61 $366.50

62 $366.50

63 $366.50

64+ $366.50

5/23/2019 5 HMO Young Adult $8150



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Bronze $7,250
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $369.35

Age Monthly Premium

0-20 $241.55 Summary of Member Cost-Shares
21 $268.52 In Network
22 $268.52 DEDUCTIBLE $7,250
23 $268.52 COINSURANCE 40%
24 $268.52 OUT-OF-POCKET MAXIMUM $8,000
25 $268.52
26 $268.52 Office Copays $55 PCP /$100 Specialist
27 $268.52
28 $274.80 Drug: $25 Generic, $75 Preferred Brand
29 $280.71 $100 Non-Preferred Brand
30 $287.72 Drug and Medical Combined for OOP Max
31 $295.11
32 $301.76
33 $308.78
34 $316.16
35 $323.55
36 $330.94
37 $338.32
38 $342.39
39 $346.45

40 $360.12

41 $374.15

42 $388.93

43 $404.07

44 $419.95

45 $436.20

46 $453.19

47 $470.92

48 $489.39

49 $508.59

50 $528.54

51 $549.22

52 $570.65

53 $592.81

54 $616.08

55 $640.08

56 $665.20

57 $691.05

58 $718.02

59 $746.09

60 $775.27

61 $805.55

62 $805.55

63 $805.55

64+ $805.55

5/23/2019 6 HMO Standard Bronze $7250



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO HSA Standard Bronze $6,200
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $355.30

Age Monthly Premium

0-20 $232.37 Summary of Member Cost-Shares
21 $258.30 In Network
22 $258.30 DEDUCTIBLE $6,200
23 $258.30 COINSURANCE 20%
24 $258.30 OUT-OF-POCKET MAXIMUM $6,550
25 $258.30
26 $258.30 Office Copays 20% Coinsurance
27 $258.30
28 $264.34 Drug: 20% Generic, 20% Preferred Brand
29 $270.03 20% Non-Preferred Brand
30 $276.78 Drug and Medical Combined for Deductible & OOP Max
31 $283.88
32 $290.28
33 $297.03
34 $304.14
35 $311.24
36 $318.35
37 $325.45
38 $329.36
39 $333.27
40 $346.42
41 $359.92
42 $374.13
43 $388.70
44 $403.98
45 $419.61
46 $435.95
47 $453.01
48 $470.77
49 $489.25
50 $508.43
51 $528.33
52 $548.94
53 $570.26
54 $592.64
55 $615.73
56 $639.90
57 $664.77
58 $690.70
59 $717.71
60 $745.77
61 $774.91
62 $774.91
63 $774.91

64+ $774.91

5/23/2019 7 HMO HSA Std Bronze $6200



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Silver $4,000
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $416.04

Age Monthly Premium

0-20 $272.09 Summary of Member Cost-Shares
21 $302.46 In Network
22 $302.46 DEDUCTIBLE $4,000
23 $302.46 COINSURANCE 20%
24 $302.46 OUT-OF-POCKET MAXIMUM $8,000
25 $302.46
26 $302.46 Office Copays $40 PCP /$80 Specialist
27 $302.46
28 $309.53 Drug: $15 Generic, $50 Preferred Brand
29 $316.19 $70 Non-Preferred Brand
30 $324.10 Drug and Medical Combined for OOP Max

31 $332.42

32 $339.90

33 $347.81

34 $356.13

35 $364.45

36 $372.77

37 $381.09

38 $385.67

39 $390.25

40 $405.64

41 $421.45

42 $438.09

43 $455.15

44 $473.04

45 $491.34

46 $510.48

47 $530.45

48 $551.25

49 $572.89
50 $595.35
51 $618.65
52 $642.78
53 $667.74
54 $693.95
55 $721.00
56 $749.29
57 $778.41
58 $808.78
59 $840.40
60 $873.27
61 $907.38
62 $907.38
63 $907.38

64+ $907.38

5/23/2019 8 HMO Standard Silver $4000



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Gold $500
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $557.93

Age Monthly Premium

0-20 $364.89 Summary of Member Cost-Shares
21 $405.62 In Network
22 $405.62 DEDUCTIBLE $500
23 $405.62 COINSURANCE 0%
24 $405.62 OUT-OF-POCKET MAXIMUM $4,650
25 $405.62
26 $405.62 Office Copays $25 PCP /$50 Specialist
27 $405.62
28 $415.10 Drug: $15 Generic, $50 Preferred Brand
29 $424.03 $70 Non-Preferred Brand
30 $434.63 Drug and Medical Combined for OOP Max
31 $445.79
32 $455.83
33 $466.43
34 $477.59
35 $488.75
36 $499.91
37 $511.06
38 $517.20
39 $523.34

40 $543.98

41 $565.18

42 $587.50

43 $610.38

44 $634.37

45 $658.92

46 $684.58

47 $711.36

48 $739.26

49 $768.27
50 $798.40
51 $829.64
52 $862.00
53 $895.48
54 $930.63
55 $966.89
56 $1,004.83
57 $1,043.89
58 $1,084.62
59 $1,127.02
60 $1,171.10
61 $1,216.85
62 $1,216.85
63 $1,216.85

64+ $1,216.85

5/23/2019 9 HMO Standard Gold $500



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO HSA Gold $1,500
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $507.69

Age Monthly Premium

0-20 $332.03 Summary of Member Cost-Shares
21 $369.09 In Network
22 $369.09 DEDUCTIBLE $1,500
23 $369.09 COINSURANCE 0%
24 $369.09 OUT-OF-POCKET MAXIMUM $3,000
25 $369.09
26 $369.09 Office Copays $25 PCP /$50 Specialist
27 $369.09
28 $377.72 Drug: $15 Generic, $50 Preferred Brand
29 $385.84 $70 Non-Preferred Brand
30 $395.49 Drug and Medical Combined for Deductible & OOP Max
31 $405.64
32 $414.78
33 $424.43
34 $434.58
35 $444.74
36 $454.89
37 $465.04
38 $470.63
39 $476.21

40 $495.00

41 $514.29

42 $534.60

43 $555.41

44 $577.24

45 $599.58

46 $622.94

47 $647.30

48 $672.69

49 $699.09
50 $726.50
51 $754.94
52 $784.38
53 $814.84
54 $846.83
55 $879.83
56 $914.35
57 $949.89
58 $986.95
59 $1,025.53
60 $1,065.64
61 $1,107.27
62 $1,107.27
63 $1,107.27

64+ $1,107.27

5/23/2019 10 HMO HSA Gold $1500



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Platinum $0
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $659.80

Age Monthly Premium

0-20 $431.51 Summary of Member Cost-Shares
21 $479.67 In Network
22 $479.67 DEDUCTIBLE $0
23 $479.67 COINSURANCE 0%
24 $479.67 OUT-OF-POCKET MAXIMUM $2,000
25 $479.67
26 $479.67 Office Copays $20 PCP /$40 Specialist
27 $479.67
28 $490.89 Drug: $5 Generic, $15 Preferred Brand
29 $501.45 $25 Non-Preferred Brand
30 $513.98 Drug and Medical Combined for OOP Max
31 $527.18
32 $539.06
33 $551.59
34 $564.79
35 $577.98
36 $591.18
37 $604.38
38 $611.63
39 $618.89
40 $643.31

41 $668.38

42 $694.77

43 $721.82

44 $750.19

45 $779.22

46 $809.57

47 $841.25

48 $874.24

49 $908.54
50 $944.17
51 $981.12
52 $1,019.39
53 $1,058.98
54 $1,100.55
55 $1,143.43
56 $1,188.30
57 $1,234.49
58 $1,282.65
59 $1,332.80
60 $1,384.92
61 $1,439.02
62 $1,439.02
63 $1,439.02

64+ $1,439.02

5/23/2019 11 HMO Standard Platinum $0
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5/23/2019
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d.b.a. CareFirst BlueCross BlueShield
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BlueChoice Inc.
d.b.a. CareFirst BlueCross BlueShield
(NAIC # 96202)
D.C. Individual Products
Rates Effective 1/1/2020
Form Numbers

Form Numbers Associated With This ACA Filing:

BlueChoice HMO Standard Plans BlueChoice HMO Young Adult
DC/CFBC/EXC/HMO/IEA (R. 1/20) DC/CFBC/EXC/HMO/IEA (R. 1/20)
DC/CFBC/DOL APPEAL (R. 1/17) DC/CFBC/DOL APPEAL (R. 1/17)
DC/CFBC/EXC/HMO/DOCS (R. 1/20) DC/CFBC/EXC/HMO/DOCS (R. 1/20)
DC/CFBC/EXC/HMO HSA STD/BRZ 6200 (1/20) DC/CFBC/EXC/HMO/NATAMER SOB (1/20)
DC/CFBC/EXC/HMO HSA/GOLD 1500 (1/20) DC/CFBC/EXC/HMO/ YA 8150 SOB (1/20)
DC/CFBC/EXC/HMO STD/BRZ 7250 (1/20) DC/CFBC/EXC/NATAMER (1/14)
DC/CFBC/EXC/HMO STD/GOLD 500 (1/20) DC/CFBC/MEM/BLCRD (R. 6/18)
DC/CFBC/EXC/HMO STD/PLAT 0 (1/20) DC/CFBC/CD/AUTH AMEND/HMO (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 (1/20) DC/CFBC/PT PROTECT (9/10)

DC/CFBC/EXC/HMO STD/SIL 4000 A (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 B (1/20)
DC/CFBC/EXC/HMO STD/SIL 4000 C (1/20)
DC/CFBC/EXC/HMO STD/NATAMER 0 (1/20)
DC/CFBC/EXC/NATAMER (1/14)
DC/CFBC/MEM/BLCRD (R. 6/18)
DC/CFBC/CD/AUTH AMEND/HMO (1/20)
DC/CFBC/PT PROTECT (9/10)

5/23/2019 3 Form Numbers



5/23/2019

BlueChoice Inc.

D.C. Individual Products, Rates Effective 1/1/2020

Age Factors

Age Factor
0-20 0.654
21 0.727
22 0.727
23 0.727
24 0.727
25 0.727
26 0.727
27 0.727
28 0.744
29 0.760
30 0.779
31 0.799
32 0.817
33 0.836
34 0.856
35 0.876
36 0.896
37 0.916
38 0.927
39 0.938
40 0.975
41 1.013
42 1.053
43 1.094
44 1.137
45 1.181
46 1.227
47 1.275
48 1.325
49 1.377
50 1.431
51 1.487
52 1.545
53 1.605
54 1.668
55 1.733
56 1.801
57 1.871
58 1.944
59 2.020
60 2.099
61 2.181
62 2.181
63 2.181
64+ 2.181

Age Factors



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Young Adult $8,150
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $140.60

Age Monthly Premium

0-20 $91.95 Summary of Member Cost-Shares
21 $102.22 In Network
22 $102.22 DEDUCTIBLE $8,150
23 $102.22 COINSURANCE 0%
24 $102.22 OUT-OF-POCKET MAXIMUM $8,150
25 $102.22
26 $102.22 Office Copays $0 PCP /$0 Specialist
27 $102.22
28 $104.61 Drug: $0 Generic, $0 Preferred Brand
29 $106.86 $0 Non-Preferred Brand
30 $109.53 Drug and Medical Combined for Deductible & OOP Max
31 $112.34
32 $114.87
33 $117.54
34 $120.35
35 $123.17
36 $125.98
37 $128.79
38 $130.34
39 $131.88

40 $137.09

41 $142.43

42 $148.05

43 $153.82

44 $159.86

45 $166.05

46 $172.52

47 $179.27

48 $186.30

49 $193.61

50 $201.20

51 $209.07

52 $217.23

53 $225.66

54 $234.52

55 $243.66

56 $253.22

57 $263.06

58 $273.33

59 $284.01

60 $295.12

61 $306.65

62 $306.65

63 $306.65

64+ $306.65

5/23/2019 5 HMO Young Adult $8150



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Bronze $7,250
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $308.73

Age Monthly Premium

0-20 $201.91 Summary of Member Cost-Shares
21 $224.45 In Network
22 $224.45 DEDUCTIBLE $7,250
23 $224.45 COINSURANCE 40%
24 $224.45 OUT-OF-POCKET MAXIMUM $8,000
25 $224.45
26 $224.45 Office Copays $55 PCP /$100 Specialist
27 $224.45
28 $229.70 Drug: $25 Generic, $75 Preferred Brand
29 $234.63 $100 Non-Preferred Brand
30 $240.50 Drug and Medical Combined for OOP Max
31 $246.68
32 $252.23
33 $258.10
34 $264.27
35 $270.45
36 $276.62
37 $282.80
38 $286.19
39 $289.59

40 $301.01

41 $312.74

42 $325.09

43 $337.75

44 $351.03

45 $364.61

46 $378.81

47 $393.63

48 $409.07

49 $425.12

50 $441.79

51 $459.08

52 $476.99

53 $495.51

54 $514.96

55 $535.03

56 $556.02

57 $577.63

58 $600.17

59 $623.63

60 $648.02

61 $673.34

62 $673.34

63 $673.34

64+ $673.34

5/23/2019 6 HMO Standard Bronze $7250



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO HSA Standard Bronze $6,200
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $296.99

Age Monthly Premium

0-20 $194.23 Summary of Member Cost-Shares
21 $215.91 In Network
22 $215.91 DEDUCTIBLE $6,200
23 $215.91 COINSURANCE 20%
24 $215.91 OUT-OF-POCKET MAXIMUM $6,550
25 $215.91
26 $215.91 Office Copays 20% Coinsurance
27 $215.91
28 $220.96 Drug: 20% Generic, 20% Preferred Brand
29 $225.71 20% Non-Preferred Brand
30 $231.36 Drug and Medical Combined for Deductible & OOP Max
31 $237.30
32 $242.64
33 $248.28
34 $254.22
35 $260.16
36 $266.10
37 $272.04
38 $275.31
39 $278.58
40 $289.57

41 $300.85

42 $312.73

43 $324.91

44 $337.68

45 $350.75

46 $364.41

47 $378.66

48 $393.51

49 $408.96
50 $424.99
51 $441.62
52 $458.85
53 $476.67
54 $495.38
55 $514.68
56 $534.88
57 $555.67
58 $577.35
59 $599.92
60 $623.38
61 $647.74
62 $647.74
63 $647.74

64+ $647.74

5/23/2019 7 HMO HSA Std Bronze $6200



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Silver $4,000
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $347.72

Age Monthly Premium

0-20 $227.41 Summary of Member Cost-Shares
21 $252.79 In Network
22 $252.79 DEDUCTIBLE $4,000
23 $252.79 COINSURANCE 20%
24 $252.79 OUT-OF-POCKET MAXIMUM $8,000
25 $252.79
26 $252.79 Office Copays $40 PCP /$80 Specialist
27 $252.79
28 $258.70 Drug: $15 Generic, $50 Preferred Brand
29 $264.27 $70 Non-Preferred Brand
30 $270.87 Drug and Medical Combined for OOP Max

31 $277.83

32 $284.09

33 $290.69

34 $297.65

35 $304.60

36 $311.56

37 $318.51

38 $322.34

39 $326.16

40 $339.03

41 $352.24

42 $366.15

43 $380.41

44 $395.36

45 $410.66

46 $426.65

47 $443.34

48 $460.73

49 $478.81
50 $497.59
51 $517.06
52 $537.23
53 $558.09
54 $580.00
55 $602.60
56 $626.24
57 $650.58
58 $675.97
59 $702.39
60 $729.86
61 $758.38
62 $758.38
63 $758.38

64+ $758.38

5/23/2019 8 HMO Standard Silver $4000



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Gold $500
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $466.23

Age Monthly Premium

0-20 $304.91 Summary of Member Cost-Shares
21 $338.95 In Network
22 $338.95 DEDUCTIBLE $500
23 $338.95 COINSURANCE 0%
24 $338.95 OUT-OF-POCKET MAXIMUM $4,650
25 $338.95
26 $338.95 Office Copays $25 PCP /$50 Specialist
27 $338.95
28 $346.88 Drug: $15 Generic, $50 Preferred Brand
29 $354.33 $70 Non-Preferred Brand
30 $363.19 Drug and Medical Combined for OOP Max
31 $372.52
32 $380.91
33 $389.77
34 $399.09
35 $408.42
36 $417.74
37 $427.07
38 $432.20
39 $437.32

40 $454.57

41 $472.29

42 $490.94

43 $510.06

44 $530.10

45 $550.62

46 $572.06

47 $594.44

48 $617.75

49 $642.00
50 $667.18
51 $693.28
52 $720.33
53 $748.30
54 $777.67
55 $807.98
56 $839.68
57 $872.32
58 $906.35
59 $941.78
60 $978.62
61 $1,016.85
62 $1,016.85
63 $1,016.85

64+ $1,016.85

5/23/2019 9 HMO Standard Gold $500



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO HSA Gold $1,500
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $424.25

Age Monthly Premium

0-20 $277.46 Summary of Member Cost-Shares
21 $308.43 In Network
22 $308.43 DEDUCTIBLE $1,500
23 $308.43 COINSURANCE 0%
24 $308.43 OUT-OF-POCKET MAXIMUM $3,000
25 $308.43
26 $308.43 Office Copays $25 PCP /$50 Specialist
27 $308.43
28 $315.64 Drug: $15 Generic, $50 Preferred Brand
29 $322.43 $70 Non-Preferred Brand
30 $330.49 Drug and Medical Combined for Deductible & OOP Max
31 $338.98
32 $346.61
33 $354.67
34 $363.16
35 $371.64
36 $380.13
37 $388.61
38 $393.28
39 $397.95

40 $413.64

41 $429.77

42 $446.74

43 $464.13

44 $482.37

45 $501.04

46 $520.55

47 $540.92

48 $562.13

49 $584.19
50 $607.10
51 $630.86
52 $655.47
53 $680.92
54 $707.65
55 $735.23
56 $764.07
57 $793.77
58 $824.74
59 $856.99
60 $890.50
61 $925.29
62 $925.29
63 $925.29

64+ $925.29

5/23/2019 10 HMO HSA Gold $1500



BlueChoice Inc.
Individual On Exchange
DISTRICT OF COLUMBIA
BlueChoice HMO Standard Platinum $0
Proposed Monthly Premium Rates Effective 1/1/2020

Consumer Adjusted Rate $551.31

Age Monthly Premium

0-20 $360.56 Summary of Member Cost-Shares
21 $400.80 In Network
22 $400.80 DEDUCTIBLE $0
23 $400.80 COINSURANCE 0%
24 $400.80 OUT-OF-POCKET MAXIMUM $2,000
25 $400.80
26 $400.80 Office Copays $20 PCP /$40 Specialist
27 $400.80
28 $410.17 Drug: $5 Generic, $15 Preferred Brand
29 $419.00 $25 Non-Preferred Brand
30 $429.47 Drug and Medical Combined for OOP Max
31 $440.50
32 $450.42
33 $460.90
34 $471.92
35 $482.95
36 $493.97
37 $505.00
38 $511.06
39 $517.13
40 $537.53

41 $558.48

42 $580.53

43 $603.13

44 $626.84

45 $651.10

46 $676.46

47 $702.92

48 $730.49

49 $759.15
50 $788.92
51 $819.80
52 $851.77
53 $884.85
54 $919.59
55 $955.42
56 $992.91
57 $1,031.50
58 $1,071.75
59 $1,113.65
60 $1,157.20
61 $1,202.41
62 $1,202.41
63 $1,202.41

64+ $1,202.41

5/23/2019 11 HMO Standard Platinum $0



SERFF Tracking #: CFAP-131941478 State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO

Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Supporting Document Schedules

Satisfied - Item: Actuarial Justification

Comments: Please see actuarial certification in Actuarial Memorandum.
Attachment(s):

ltem Status:

Status Date:

Satisfied - ltem: Actuarial Memorandum
Comments:

2342 BC Ind - DISB rate filing checklist.pdf
2342 AV Screenshots - DC Individual BlueChoice.pdf

Attachment(s): 2342_Individual_DC_BlueChoice_ActuarialMemorandum.pdf
2342 _Individual_ DC_BlueChoice_ActuarialMemorandum - COMB RA.pdf
Item Status:

Status Date:

Satisfied - Iltem: Actuarial Memorandum and Certifications
Comments:

2342_Individual_DC_BlueChoice_ActuarialMemorandum.pdf
Attachment(s): 2342 DC Ind - BlueChoice - Index & Plan Comparison.pdf
' 2342 DC Ind - BlueChoice - Index & Plan Comparison - COMB RA.pdf
2342_Individual_DC_BlueChoice_ActuarialMemorandum - COMB RA.pdf

Iltem Status:
Status Date:

Bypassed - Iltem: Certificate of Authority to File

Bypass Reason: This filing is being submitted by the insurer.
Attachment(s):

Item Status:

Status Date:

Bypassed - Item: Consumer Disclosure Form

Bypass Reason: Bypassing at initial submission per instructions in description.
Attachment(s):

Item Status:

Status Date:

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Satisfied - Iltem:
Comments:

Attachment(s):

Iltem Status:
Status Date:

Satisfied - Iltem:
Comments:

Attachment(s):

ltem Status:
Status Date:

Bypassed - Item:

Bypass Reason:
Attachment(s):
Iltem Status:
Status Date:

Bypassed - Item:

Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Satisfied - Iltem:
Comments:

Attachment(s):

Iltem Status:
Status Date:

Satisfied - Iltem:
Comments:

CFAP-131941478

District of Columbia

State Tracking #: Company Tracking #:

Filing Company:

HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
2342 - DC ACA Individual BlueChoice
2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Cover Letter

2342 ACA_Cover Letter_Ind_DC_BlueChoice.pdf
2342 ACA_Cover Letter_Ind_DC_BlueChoice - COMB RA.pdf

DISB Actuarial Memorandum Dataset

2342 - DC BC Ind - Dataset - SERFF.xIsx
DC BC Trend Analysis.xlIsx
2342 - DC BC Ind - Dataset - COMB RA.xIsx

District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
Not applicable.

District of Columbia and Countrywide Loss Ratio Analysis (P&C)
Not applicable

Unified Rate Review Template

2342 DC BlueChoice Ind URRT - SERFF.pdf

2342 DC BlueChoice Ind URRT SERFF.xlsm

2342 DC BlueChoice Ind URRT - COMB RA.pdf

2342 DC BlueChoice Ind URRT SERFF - COMB RA.xIsm

District of Columbia Plain Language Summary

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM

2342

CareFirst BlueChoice, Inc.



SERFF Tracking #: CFAP-131941478 State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO

Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Attachment(s): 2342 - DC Ind - BlueChoice - Partll Rate Justification - COMB RA.pdf

2342 - DC Ind - BlueChoice - Partll Rate Justification.pdf
Item Status:

Status Date:

Satisfied - Item: RateE File

Comments:

Attachment(s): 86052_DC_Individual_BC_RATEE_050119.xlsx
ltem Status:

Status Date:

Satisfied - Item: Objection Response Documentation
Comments: Added as needed

Attachment(s):

Item Status:

Status Date:

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM



SERFF Tracking #: CFAP-131941478 State Tracking #: Company Tracking #: 2342

State: District of Columbia Filing Company: CareFirst BlueChoice, Inc.
TOI/Sub-TOl: HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO

Product Name: 2342 - DC ACA Individual BlueChoice

Project Name/Number: 2342 - DC BC IND64- ACA ON-EXCHANGE/2342

Attachment 2342 - DC BC Ind - Dataset - SERFF.xIsx is not a PDF document and cannot be reproduced
here.

Attachment DC BC Trend Analysis.xlsx is not a PDF document and cannot be reproduced here.

Attachment 2342 - DC BC Ind - Dataset - COMB RA .xIsx is not a PDF document and cannot be
reproduced here.

Attachment 2342 DC BlueChoice Ind URRT SERFF.xIsm is not a PDF document and cannot be
reproduced here.

Attachment 2342 DC BlueChoice Ind URRT SERFF - COMB RA .xIsm is not a PDF document and cannot
be reproduced here.

Attachment 86052_DC_Individual_ BC_RATEE_050119.xIsx is not a PDF document and cannot be
reproduced here.

PDF Pipeline for SERFF Tracking Number CFAP-131941478 Generated 05/29/2019 08:06 AM



RATE FILING REQUIREMENTS INDIVIDUAL AND SMALL GROUP PLANS SOLD ON DC HEALTH LINK

CHECK-LIST

INSTRUCTIONS: Include all required elements in the table below with the filed rates. The data elements listed in the Actuarial Memorandum should be
consistent with the cover letter, if applicable.

Number Data Element Requirement Description Individual and Small Group
Has the Data Element Been | Location of the Data
Included? Element
1 Purpose of Filing State the purpose of the filing. Identify the applicable law. List the Page 1 of the Actuarial
proposed changes to the base rates and rating factors, and provide a Yes Memorandum PDF in
general summary. SERFF
2 Form Numbers Form numbers should be listed in the actuarial memorandum. Yes Appendix - Form
Numbers IND
3 HIOS Product ID The HIOS product ID should be listed in the actuarial Exhibit 11 - Plan
memorandum. Yes Adjusted_IND
4 Effective Date The requested effective date of the rate change. For filings )
effective 1/1/2017 and later, follow filing due date requirements. Page 1 of the Actuarial
! Yes Memorandum PDF in
SERFF
5 Market Indicate whether the products are sold in the individual or small Page 1 of the Actuarial
employer group market. Yes Memorandum PDF in
SERFF
6 Status of Forms Indicate whether the forms are open to new sales, closed, or a Appendix - Form
mixture of both, and whether the forms are grandfathered, non- Yes Numbers IND
grandfathered, or a mixture of both. B
7 Benefits/Metal level(s) |Include a basic description of the benefits of the forms referenced Exhibit 11 - Plan
. . . Yes .
in the filing and the metal level of each plan design. Adjusted_IND
7.1 AV Value Provide the actuarial value of each plan design using the AV Ves See the PDF file "AV
calculator developed and made available by HHS. Screen Shots” in SERFF
8 Average Rate Increase |The weighted average rate increase being requested, incremental
Requested and year-over-year renewal. The weights should be based on
premium volume. In the small group mar